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British Medical Association 
ANNUAL MEETING, MELBOURNE, SEPTEMBER, 1925 


PROVISIONAL PROGRAMME 


The British Medical Association will hold its 103rd | opened by Lord Horprer and Sir THomas Dunutit (London), 

Annual Meeting in Melbourne, Australia, during the week | followed by Prot. C. E. Hercus (Dunedin, N.Z.), Dr. H. 

beginning September 9th. 1935. The clinical 1 scientific Hume Turnsutt (Melbourne), Dr. A. W. Hotmes A Court 
ere. * (Sydney), Sir Carrick H. Ropertson (Auckland), and Mr. 

work of the meeting is being arranged in fourteen Sections, | Aran Newron (Melbourne). 

which will meet on Wednesday, Thursday, and Friday, 

September bese oe _and 16th. The names of the SURGERY (INCLUDING UROLOGY) 

sections and of their officers are given below: President : Sir THoMAs DunuILL, K.C.V.O., C.M.G., M.D., 

F.R.A.C.S. (London). 


The following Sections will meet on Three Days: Vice-Presidents: CLIFFORD Mokson, O.B.E., -F.R.C.S. 
MEDICINE (London): Sir Henry S. NEWLAND, C.B.E., D.S.O., M.S., 
F.R.A.C.S. (Adelaide) ; F. C. Pysus, M.S., F.R.C.S. (New- 


HorpER, K.C.V.O., castle-on-Tyne) ; Sir Carrick H. Rogertson, M.B., F.R.C.S., 


F.A.C.S. (Auckland, N.Z.). 
Vi e-Presi e G TON 3R TEL M. » 
A. J | Honorary Secretaries: A. E. Coates, M.B., B.S., 3, Linda 


Slee, Professor C. G. Lampe. M.C.. MD.. F.R.C.PEd. | Crescent, Hawthorn, E.2, Victoria, Australia ; H. C. TRUMBLE, 
Sir Sr WAR | M.D., Ch.B., 19, Collins Street, Melbourne, C.1 , 
(London). LAMBERT RoGcers, F.R.C.S., F.R.A.C.S , F.A.C.S., British 
| Post-Graduate Medical School, Ducane Road, W.12. 
Honorary Secretaries: S. O. Cowen, M.D., 12, Collins | 


Melbourne, C.1; J. G. E. Haypen, M.D., M.R.CP., | 
55, Collins Street, Melbourne, C.1; J. C. Mattuews, M.C., | + 9 
M.D., F.R.C.P., Hazelacre, Downton, Wilts | To be opened by Prof. Harorp Dew (Sydney). 12 noon, 
| Surgery of the Pancreas, Chairman, Sir HENRY NEWLAND 
Wednesday, September I1th.—10 a.m. Discussion ; Obesity. | (Adelaide). To be opened by Mr. Harotp Upcotr (Hull). 
To be opened by Prof. C. G. Lampe (Sydney), Obesity, 
Aetiology and Metabolism, followed by Dr. J. H. ANDERSON 
(Ruthin Castle), The Treatment of Obesity. 12 noon, Paper: 
The Significance of ‘‘ Gallop ’’ and other Types of Triple 
Rhythm, by Dr. J. Cr1iGHron BRAMWELL (Manchester). 


Thursday, September 12th.—10 a.m., Discussions : Prostat- 
ectomy, Chairman, Sir CarricK H. RosBertson (Auckland, 
N.Z.). To be opened by Mr. Crirrorp Morson (London). 
12 noon, Treatment of Carcinoma of the Colon, Chairman, 
Mr. F. C. Pysus (Newcastle-on-Tyne). 

Friday, September 13th.—10 a.m.* (Combined Meeting with 
Section of MNedicine.) Discussion : Thyrotoxicosis. To be 
opened by Lord HorDER and Sir THomMas DuNuHILL (London), 
followed by Prof. C. E. Hercus (Dunedin, N.Z.), Dr. H. 
tlume Turneutt (Melbourne), Dr. A. W. Hotmes A Court 
Friday, September 13th.—(Combined Meeting with Section | (Sydney), Sir Carrick H. Ropertson (Auckland), and Mr. 

of Surgery.) 10 a.m. Discussion : Thyrotoxicosis. To be | Avan NEWTON (Melbourne). 

[1592] 


Thursday, September 12th.—10 a.m. Discussion: The 
Differential Diagnosis and Treatment of Severe Anaemia. 
Opener to be announced later, followed by Dr. J. H. AnpER- 
SON (Ruthin Castle), The Treatment of Pernicious Anaemia, 
and Dr. C. T. C. pe Crespicny (Adclaide). 12 noon, Papers. 
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OBSTETRICS AND 
President: J. 
(London), 


Vice-Presidents : Professor R. MARSHALL ALLAN, M.C., 
J]. BriGur Banister, M.D., F 
NINIAN MclI, 

Professor 


Sydney 


JRC 
. WINDEYER, M.D., Ch.M., F.R.A.C.S., 


Secretaries Roperr Fow rer, 
M.D., F.R.C.S F.R.A.C.S., 85, Spring Street, 
C.1; A. ROBERTA DonaLtpson, M.B., 


Melbourne, C.1. 


Honorary 
Melbourne 


FAIRBAIRN, F.R.C.S., F.R.C.P., P.C.0O.G. 


(Melbourne) 


(London) ; 
(Dublin) ; 


Ch.B., 88, Collins Street, 


Wednesday, Se ptember 11th.—10 a.m., Chairinan, Mr. 
FAaIRBAIRN (London). Discussions : (a) The Present Position 


of Caesarean Section in Obstetric Practice. 


To be opened by 


Mr. J. Bricur Banister (London), followed by Prof. J. B. 
Dawson (Dunedin, N.Z Dr. W. Ivon Hayes (Melbourne), 
ind Dr. H. A. RipLer (Sydney). (b) Placenta Praevia. To 
be opened by Sir Comyns BerKELEY (London), followed by 


Prof. C. 
Melbourne). 


WINDEYER (Sydney), and Dr. A. M. 


, Chatyman, Prof. J.C. 
WINDEYER (Sydney). Discussions : (a) The 


WILSON 


Prevention and 


rognosis of the Late Toxaemias of Pregnancy. To be opened 
by Mr. J. S. FaAtrBarIRN (London), followed by Dr JOHN S. 
GREEN (Melbourne), and Dr. F. Brown Crata (Sydney). 
b) The Remote Results of Pue rperal Sepsis. To be opened 
by Prof. Sir ee EN MacLean (Cardiff), followed by Dr. Rupert 
MaGarey (Adelaide) and Dr. Ruperr I. FurBEeR (Sydney 

Friday, Seplember 13th.—10 a.m., Chairman, Prof. R. 
MarsHatt ALLAN (Melbourne). Discussions : (a) The Ovarian 


Cyvele and its Kelationship to Endocrinology. To be opened 
by Dr. Nintan Mel. FAatkiner (Dublin), followed by Mr. 
Bruce T. Mayes (Brisbane), Dr. F. A. MaGutre (Sydney) 
and Dr. R. F. Matrrers (Adelaide). (b) Some Aspects of 
Heart Disease Complicating Pregnancy. To be opened by 
Dr. H. C. E. Donovan (Sydney), followed by Mr. | ae 
FAIRBAIRN (London) and Prof. Sir EWEN Macrean (Cardiff). 


RADIOLOGY AND RADIOTHERAPEUTICS 
President : Ti. M. Moran; ALCS. 


Vice Preside nis CLENDINNEN, M.B.. ( h B. (Mel- 


bourne) ; R. A. GARDNER, M-B., D.M.R.E. (Cairo Major 
Id. B. McGricor, O.B.E., M.B., D.M.R.E. (Frinton-on-Sea 
I. R. Smitu, M.B., B.S. (Perth, W.A.). 

Honorary Secretaries: F, G. Srepuens, M.B., B.S., 12, 
Collins Street, Melbourne, C:1; A. J. G. Mackay, M.B., 


LC.S.Ed., D.M.R.E., Radiological Clinic, Parliament Place, 
Kast Melbourne, C.2 ; B. W. WinpeEyver, M.B., F.R.C.S.Ed., 
The Middlesex Hospital, W.1. 


ssion Radiation Treatment of Carcinoma of the 
Tongue lo be opened by Dr RK. A. GARDNER (Cairo). 

Radiological Education and the Teaching of Radiology. To 


] opened by Major D. B. McGricor rinton-on-Sea). 
Radiation Treatment of Carcinoma of the Lip: “Lobe opened 
by Mr. H. M. Moran (Svdne Radiography of the Lung. 


lo be opened by Dr. J. G. Epwarps (Svdnev). Sone 
fo be opencd by Dr. H. R. Sear (Sydney 


The following Sections will meet on Two Days: 


DISEASES OF CHILDREN 


President RoBperT Hutcuison, LL.D., M.D., F.R.C.P. 
London 

Vice-P) lents: E. H. M STEPHEN, M.B. (Sydney) ; 
DouGLas STEPHENS, M.D., M.S., F.R.A.C.S. (Melbourne 

I to be 

hi vary S ] G WHITAKER, M.D 
Coline: ‘Stree Melbourne, C.1; Ian J. Woop, 
M.D., M.R.C.P., 12, Collins Street, Melbourne, C.1. 

Wednesda Septembeys 10: DD USSIO) (a 
Hare-lip lo be opened by Mr. H. DouGLas STEpHENS (Mel 


bourne t Infant Fee ling. opened by Dr: H. 
Boyp GRAHAM (Melbourn 


Friday, September 13th.—10 a.m., Discussions : (a) Pink 
Disease. To be opened by Dr. A. Jerr Woop and Dr. Ian J. 
Woop (Me Ollowed by Dr. Roperr Hurcuison 
London). (6) litussusception. To be opened by Dr. P. L. 
(Sydney 


bourne 


| 
| 
| 
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Annual Meeting: The Sections SUPPLEMENT 10 ene 
B 


Menpicar Jou RNAL 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE 
Preside P.R.C.P.Ed., 


(Edinburgh), 


Professor EDWIN BRAMWELL, M.D. 


Vice-Presidents : A. W. CAMPBELL, M.D. (Svdne v) 
Harr, M.D., F.R.C.P. (London) ; Professor J. P. 
M.D. (Brisbane) ; Sir HENRY 
.M.D., F.R.C.P. (Melbourne). 


Lowsoy, 


Tlonovary Secretaries : L. B. 
Toorak Road, Malvern, S.E.5, 


Cox, M.D. Mee .P.Ed. 
Victoria He Macnee 


M.C., M.D., 8, Collins Street, Melbourne, C.1 Starter, 

M.B., F.R.C.P.Ed., 7, Walker Street, Edinbury gh. 
Wednesday, September 11th.—10 a.m., Discussion = Brain 

Tumour—Diagnosis, Prognosis, and Treatment Fifty Years 


Ago and To-day. To be opened by Prot. Epwin BRAMWELL 
(Edinburgh), followed by Prof. IK. H. Bouman (Amsterdam), 
Sir JAMES PuRVEs-Stewarr (London), Dr. A. W. CAMPBELL 
(Sydney), and Mr. H. M. Traguatr (Edinburgh), 


Friday, September 13th.—10 a.m., Discussion : 
of Adolescence. To be opened by Prof. W.. 3S, 
(Sydney), followed by Dr. A. W. Camppetr (Sydney). 


Psychoses 
Dawson 


OPHTHALMOLOGY 

President : A. jie F.R.F.P.S. 
Vice-Presidents J. LockHartr Gipson, M.D. 

(Brisbane) ; F. G. Pockitrey, M.B., M.S. 

Hf. M. Traguatr, M.D., F.R.C.S.Ed. (Edinburgh). 


3ALLANTYNE, M.D., (Glasgow), 


F RAE 
(Sydney) : 


Honorary Secretaries : J. RINGLAND ANDERSON, M.C., MB. 
B.Ch., 108, Collins Street, Melbourne, C.1; Max Yu ILLE, M.B., 
F.R.C.S.Ed., D.O.M.S., 12, Collins Street, Melbourne, 
J. H. DoGcGarr, M.D., F.R.C.S., 49, Wimpole Street, Wi, 

Thursday, September 12th.—10 a.m., Discussion : Glau- 
coma, with Special Reference to Medical Aspects and Early 
Diagnosis. To be opened by Mr. H. M. TRAQU AIR (Edin- 
burgh). In the afternoon there will be a demonstration on 


fusion training, by Dr. T. a’B. Travers (Mel 


discussion. 

Friday, September 13th.—10 a.m., 
To be opened by Mr. J. H. DoGGart1 
Operations. 


bourne), with 


Discussion : 
London). 


Cyclitis. 
Afternoon, 


ORTHOPAEDICS 


President Professor E. W. Hey Groy ES, M.D., MS., 


F.R.C.S. (Bristol). 
Vice-Presidents: L. O. Betts, O.B.E., M.B., 
(Adelaide) ; S. T. Irwin, M.Ch., F.R.C.S.Ed. (Belfast) ; 


S. ALAN S. Marxin, M.B.. F.R.( 
acting as home secretary); J. 
(Danedin, N-Z.). 

Honorary Secretarie: Tuomas Kinc, M.D., F.R.CS., % 
Collins Street, Melbourne, C.1; S. ALan S. Makin, M.B., 
F.R.C.S.Ed., 54, The Ropewalk, Nottingham. 


Thursday, September 12th.—10 a.m., Discussion : Fractures 
of the Neck of the Femur. To be opened by Prof. E. W. 
Hey Groves (Bristol), followed by Mr. S. T. Irwin (Belfast). 
Papers : Osteo-arthritis of Knee and Hip. Mr. J. Forses 
MackENZIE (Melbourne) and Mr. S. A. S. Makin (Not- 
tingham). 

Friday, September 13th.—10 a.m., Discussions ; (1) Frac- 
tures of the Spine. To be opened by Mr. S$. T. Irwin 
Belfast), followed by Mr. F. C. Pypus (Newcastle-on-Tyne). 
(2) The Role of Physiotherapy in Treatment of Injuries in 
General and Orthopaedic Practice. To be opened by Mr. 
E. B. M. Vance (Sydney MALKIN 
(Nottingham). 


“.S.Ed. (Nottingham) (also 
KENFREW WduiItTE, M.B. 


followed by 


OTO-RHINO-LARYNGOLOGY 
President : C.B.E., M_B., F.R.CS. 


London). 


Vice-Presidents: J.  Sroppart Barr, M.B.,  Ch.B. 
Hobart, Tasmania); L. Granam Brown, M.C., MD, 
F.R.C.S. (London) ; Doucras GurHrie, M.D., F.R.C.S.B¢ 
(Edinburgh) (also acting as home secretary) ; J. F. O'MAtLiey, 
M.Ch., F. . (London); W. N. Ropertson, C.M.G., 
M.S., F.R.A.C.S. (Brisbane 


Secretaries: G. A. D. MacArtrnur, M.D, 
Spring Street, Melbourne, Ca: SHAW, 
Melbourne, C.1; 
Place, 


Honorary 
S285. 


M.B., F.R.C.S.Ed., D.L.O., 55, Collins Street 
DouGLas GUTHRIE, M.D., F.R.C.S.Ed., 4, 
Edinburgh. 


Rothesay 
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stay 4, 1938) Annual Meeting: The Sections Barron Joursaz 207 
dInesday, September I1th.—10 a.m., Discussion; The 
E omer Treatment of Maxillary Sinusitis. To be opened PUBLIC MEDICINE (TUBERCULOSIS, INDUSTRIAL AND 
|. F. O’Matrey (London), followed by Dr. J. J. TROPICAL HYGIENE) AND INCLUDING THE 
WoopBURN (Sydney) and Dr. EpGar ii BROWN (Ade laide). HISTORY OF THE DEVELOPMENT OF 
NAR? Papers : Nasal Sinusitis in Children, Mr. G. C. SCANTLEBURY 
ona (Melbourne). Nasal Neuroses or Allergies, Dr. Huspert M. MEDICINE IN AUSTRALIA 
Jay (Adelaide). R Sir Henry Gavuvain, M.D., M.Ch., F.R.C.S. 
(Alton). 
Thursday, September 12th.—10 a.m., Discussion: The 
, 87, Treatment of Chronic Suppurative Otitis Media. To be opened Vice-Presidents ; Sir RapHaEL CrLento, M.D. (Brisbane) ; 
LEY, py Mr. L. GRAHAM Brown (London), followed by Mr. Roserr | Professor C. E. Hercus, D.S.O., M.B., Ch.B. (Dunedin, N.Z.); 
— GopsaLL (Sydney) and Dr. H. J. Gray (Perth, W.A.). | G. Carmicnart Low, M.D., F.R.C.P. (London). 
Papers : Sphenoidal Sinusitis and the Pituitary Gland, Dr. 
srai Cuive M. Eapte (Melbourne) ; Light Treatment in Laryngeal _ Honorary Secretaries :H. M, James, M.B., Ch.B., 22, May- 
_ in Tuberalosis, Mr. T. G. Mittar (Melbourne). field Avenue, Malvern, S.E.4, Victoria ; F. R. Kerr, D.S.O., 
M.D., D.P.H., 27, Monomeith Avenue, Canterbury, E.7, 
VELL Victoria ; Professor R. H. Parry, M.D., M.R.C.P., D.P.H., 
os PATHOLOGY AND BACTERIOLOGY Bristol Health Offices, 40, Prince Street, Bristol. 
President : Professor A. M. Drennan, M.D., F.R.C.P.Ed. Wednesday, September 11th.—10 a.m., Presidential Address 
(Edinburgh). by Sir Henry (Alton, Hants). Discussions : 
Fes 10.20 a.m., Tie Incidence of Pleural Effusion in Artificial “a 
ae Vice-Presidents : Professor J. B. Cieraxp, M.D., Ch.M. Pneumothorax, with Special Reference to Medical Treatment. ae 
(Adelaide) ; E. F. D’AtH, M.B., Ch.B. (Dunedin) ; W. Kerra | Fo be opened by Dr. Davin B. Rosextuar (Gresswell Sana- 5 
IncLis, M.D., M.S. (Sydney) ; W. J. PeNnro_p, M.B., C.M. torium, Victoria). 11.40 a.m., The Surgical Treatment of 
(Melbourne). ae rculous Empyema. To be opened by Mr. M. P. SuSMAN : 
(sydney). 
ow), onorary Secretaries : C. H. M.C., M.D., M.S 
C Melbourne Hospit il, Melbourne Professor Friday, September 13th.—Discussions 10 a.m. (Combined 
WoopRUFF, M.R.C.S., L.R.C.P., 48, Fellows Street, Meeting with Section of Me dical Sociology). Racial Pressure 
very E4, Victoria * | Problems in Australia and Neighbourhood. To be opened by 4 
Sir CiLento (Brisbane). 11.10 a.m., Tropical Medi- 
.B, cine. To be opened by Dr. G. CarmicHaEL Low (London) 
Calcification. To be opened by Dr. F. S. Hansman (Sydney), C. Pans 
by Prof. P. MacCa.um (Melbourne), and Dr. Encan | opened by Ds. 5. 
. Kina (Melbourne). (b) The Pathology of Osseous Tissue. 
lau- To be o -d by Prof. A. M. DRENNAN (Edinl i ve 
pened by Prof. A. M. Drennan (Edinburgh), followed , ‘ 
arly by Prof. P. MacCattum (Melbourne), Dr. W. Keirn INGLis 
lin- (Sydney), Dr. EpGar WKinGc (Melbourne), and Dr. R. A. WILLIs DERMATOLOGY 
(Melbourne). Papers: Leukaemic Infiltrations, Prof. J. B. 
(Adelaide). Neutral Components in Teratomata, President : S. Watson Situ, M.D., F.R.C.P.Ed., M.R.C.P. 
Dr. R. A. Wittis (Melbourne). (Bournemouth). = 
itis 
Vice-Presidents L. P. Jounston, M.B., M.S. (Sydney) ; 
rurF (Melbourne), followed by Prot. C. E. Hercus (Dunedin, roe 
N.Z.), Dr. W. J. Prexnro_tp (Melbourne), Dr. G. M. OxeErR 
(Perth, W.A.), and Dr. Cc. W ADEY (Melbourne). | (b) Honorary Secretaries: R. R. Wetrennatt, M.B., Ch.B., 
Ds, Problems in Virus Disease. To be opened by Dr. F. M. 85, Spring Street, Melbourne ; Atice B. CARLETON, M.B., 
Buryet (Melbourne), followed by Prof. H. K. Warp (Sydney), | B.Ch., 45, Banbury Road, Oxford. 
Ch. Dr. Lioner Bure (Adelaide), and Dr. E. V. KroGu 
(Australia) Paper Determination of Haemoglobin as Globin Wednesday, September 11th.—10 a.m., Discussion: The 
Iso Picrate, Dr. A. BoLLiGer (Sydney). Incidence of Skin Diseases in Australia. To be opened by 
B.; Dr. HERMAN F. Lawrence (Melbourne), followed by Dr. J. E. 
McGLasHANn (Perth, W. Australia) and Dr. W. C. T. Upton i 
Be og PHARMACOLOGY, THERAPEUTICS, (Adelaide). Papers : Staphylococcal Infections of the Skin 
B. AND ANAESTHESIA and their Treatment, Dr. J. Ivan Connor (Melbourne). Some 
: Aspects of Mycological Infections and their Treatment, Dr. P 
President Sir Witttam Wittcox, K.C.I.E., C.B., C.M.G., | J. C. Bexrisario (Sydney). 
Tes M.D., F.R.C.P. (London). 
WV. 
Vice-Presidents : L. A. M.D. (Melbourne) ; MEDICAL SOCIOLOGY 
Z. MENNELL, M.B. (London) ; Professor SyDNEY SMITH, M.D 
M.B., M.R.C.P. (Perth, W. Australia). Vice-Presidents : D. G. Crott, C.B.E., M.B. (Brisbane) ; 
1C- The Rev. Joun Fiynn, O.B.E. (Sydney) ; Professor J. A. 
, 
IN Honorary Secvetaries Grorrrey Kaye, M.D., 14, Collins | GUNN, B.Se., M.A., Ph.D. (Melbourne) ; 
e), Street, Melbourne, C.1; B. L. Sranron, M.B., M.R.C.P., | (Malvern, Victoria) ; Henry Ropinson, M.D. (London). 
in Rotha, 95, Broadway, Camberwell, E.6, Victoria ; E. Lewis - ~ 
M.B., F.RC.S.. Waterloo Sates 86 Walk, Honorary Secretaries GEORGE Stimpson, M.B., M.R.C.P., 
IN Leicester. 149, Heidelberg Road, Ivanhoe, N.21, Victoria ; L. DouGaL 
CALLANDER, M.D., Danum House, 6A, South Parade, Don- : 
Thursday, September 12th.—Chairman, Sir 
cox (during the first discussion Prof. SYDNEY SMITH will Thursday, September 12th. — Discussions: 10 a.m., | 
S sien a.m., Discussions e (a) The Use and Abuse of | Australian Aerial Medical Services. To be opened by Dr. 
To. be opened by Sir Wittram Wittcox | Arian VickERS (Broome, W.A.). 11 a.m., Social Aims of 
ndon). (5) A Critical Survey of Urinary Antiseptics. To | Mental Hygiene. To be opened by Prof. Harvey Surron 
B be opened by an Australian speaker. (Members of the Section Seda. : 
mi of Surgery are cordially invited to take part in the discussion.) i dae 
d. “onl On a Vaso-constrictor Principle in the Skin of the Friday, September 13th.—(Combined Meeting with Section 
fog Myla aurea. : of Public Medicine.) 10 a.m., Discussion Racialb Pressure 
Problems in Australia and Neighbourhood. To be opened by 
Friday, September 13th —Chatrman, Dr. GILBERT R. Sir RAPHAEL CILENTO (Brisbane). 
ROUP. 10 a.m., Discussions : (a) Premedication and Basal 
y — To be opened by an Australian speaker. (b) Gas aaa 
Anaesthesia, with Especial Reference to the Austox Apparatus. 
“i To be opened by Dr. Grorrrey Kaye (Melbourne). (c) The | . The Honorary Local General Secretary of the Meeting 
, Position of Spinal Anaesthesia in Australia. To be opened | is Dr. J. P. Mayor, Medical Society Hall, Atbert Street, 
by an Australian speaker, East Melbourne, C.2. 
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Provisional Time-Table 


Monday, September 9th 
Arrival and disposal of inter-State and 
Visitors. 
9.0 a.m. ) 


to - Registration Rooms open. 
5.0 p.m.) 
9.0 a.m. ) 
to + Ladies’ Reception Room open. 
6.0 pm.) 
2.0 p.m.—Official Opening of Trade I-xhibition. 


ove;r-seas 


2.39 p.m.,—Short trips by car, ete., in city and suburbs 


Late afternoon parties, and a number 


ot 


small 


private dinner parties, etc., to visiting members. 


8.30 p.m.—Reception — by Victorian Medical 


ociety (limited probably to 500). 


Tuesday, September 10th 


9.0 a.m.) Registration Rooms open. 
to Ladies’ Reception Room open. 
5.0 p.m.) Trade Exhibition open. 


I-xcursions, 
Pathological Museum open. 
Hobbies Exhibition open 


*11.0 m \djourned Annual General Meeting. 


Women’s 


2.30 n General /-xcursions. 
*4.30 p.m.—Official Religious Service, St. Paul's Cathedra 
Late afternoon parties 
*§.30 p.m President’s Reception, Town Hall, Melbourne. 
Wednesday, September 11th 

8.45 1 Clinical Address 
{ Registration Rooms open 

‘ Ladics’ Reception Room open. 

frade Exhibition open 

Hobbies Exhibition open, 

{ 
10.0 Scientific Sections. 

to Ladies’ Excursions, 
1.0 p.l ) 
1.0 I Irish Medical School and Graduates \ssor 

Luncheon. 

2.30 General [-xcursions 
*3.0 p.m.—Garden Party at the University of Melbourt 
§.20 p.1 Late afternoon partie 


8.30 p.m Ball given by the Victorian 


Thursday, September 12th 


8.30 Femperance League Breakfast. 
8.45 a.1 Address. 
ion Rooms open 
90 teception open, 
te xhibition open, 
5.0 cal Museum open. 
exhibition oper 
9.30 Golf etition fe 1 ¢ 
) 
2.30 Get 
5.30 | Late afternoor 
FAS \nnual Dinner 
Other evening fu 
Friday, September 13th 
8.30 a.t Medical Missionary Breakfast. 
8.45 a.m.—Clinical Address 
{ t ( 
{ Exhibition « 
5 cal Muse en 
Exhibition 
30 Golf Ce the Not 
( 
1.0 
2.30 Ger n 
5.30 Late {te on pat 
8.0 Lecture 
8.30 } \r N n Nir Force Medical 
] tat 
Saturday, September 14th 
Part- and all-day 1] 
Sunday, September 15th 
Part- and all-day Excursions 
* Acace c dres’ will be worr at these functions, 
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RITISH Journar 


— 


PUBLIC ASSISTANCE DOMICILIARY 
MEDICAL SERVICE SCHEMES 


The Supplements to the British Medical Journal for 
December 16th, 1933, and March 24th, 1934, contained 
summaries of schemes in various parts of the country in 
which the domiciliary medical attendance on public assist. 
ance patients is undertaken by general practitioners, Since 
that date other areas have adopted similar arrangements 
and some of these new schemes are summarized below. 
together with amendments to schemes already described. 

It will be seen that there is a good deal of Variation 
in detail, but the only point to which serious criticism 
can be directed is the remuneration. In a number of the 
schemes in operation the remuneration is not completely 
satisfactory. Some observations on the question of 
remuneration may be of use to those Divisions in which 
schemes are contemplated. 


1. The British Medical Association believes that the 
ideal method of remuneration is an annual capita- 
tion fee cither per person at risk or per person 
treated. 

2. The capitation fee should be not less than that 
derived from the national health insurance. 

3. An annual capitation fee is more satisfactory than a 
quarterly one. The division of an adequate 
annual capitation fee by four does not result ina 
satisfactory quarterly capitation fee. Although an 
accurate comparison between a quarterly and an 
annual fee cannot be made, it is evident that a 
large number of persons for whom a record card 
is issued by the relieving officer during one 
quarter will not appear on the doctor’s list for 
the other three quarters. 


If it is felt that local circumstances warrant the tem- 
porary acceptance of a rate lower than that suggested 
above, medical practitioners should insist upon provision 
for reconsideration atter a short period of experience, 


CAMBRIDGESHIRE 


Since the issue of the summary of the Cambridgeshire 
scheme in the Supplement for December 16th, 1933 (p. 298), 
an amendment has been made in rural areas which substi- 
tutes free choice of doctor by patient for the former method 
of specially appointed district medical officers. This amend- 
ment now makes the scheme one of the best in operation. 
A capitation fee of 25s. 6d. per annum is paid in_ respect 
of each person on a practitioner’s list on the last day of the 
quarter, the list containing (1) the names of persons who are 
ictually in receipt of outdoor relief from the council on the 
day to which the list is made up, and who have expressed a 
desire for the services of the practitioner in the event of 
medical relief being required and have been accepted by him, 
entitled to medical benefit either under national 
membership of a club or society; 
already included who at any 


except those 
health insurance or by 
2) the names of persons not 
time during the previous three months have received medical 
relief from the practitioner by the direction o1 with the 
approval of the council ; and (3) the names ot such persons 


have been assigned to the practitioner by council. 


Ham 

The annual capitation fee provided for fast Ham 
cheme, which was described in the Supplement to the British 
Vedical Journal of March 24th, 1934 (p. 112), has been 


increased to 16s. per person treated. 


EAST 


NEWCASTLE-ON-TYNI 

The Newcastle scheme, details of which were included in the 
schemes summarized in the Supplement to the British Medical 
Journal on December 16th, 1933 (p. 299), has been recently 
amended, with retrospective eflect from November 8th, 1934. 
Ihe limited pool of £1,200 which was formerly divisible 
among the practitioners participating in the scheme has been 
abolished, and for it there has been substituted a fee of 20s. 


per annum for patients receiving medical treatment throughout 
a period of twelve months, and 5s. 
patients. 


a quarter for short period 
Any patient who receives treatment for more than 
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consecutive quarters is regarded as a “‘ chronic ’’ case, 
air naid for at the 20s. rate. The additional payments for 
ee services remain the same. The effect of the new 
rae. assuming that the standard of service is unaltered, 
js to increase the remuneration per unit of service from 53d. to 
js. 3}d., and to increase the total cost of the medical service 
from a fixed sum of £1,200 to an estimated sum of £3,485 
per annum. The scheme is to be reconsidered by the City 
Council before March 3tst, 1936. 


CROYDON 

Special Features.—(1) Remuneration from fixed pool ; (2) 
Division of pool partly on basis of number of patients on list 
and partly on basis ol services rendered ; (3) practitioner s 
right of appeal to Minister of Health against removal of his 
name from the medical panel ; (4) Local Medical and Panel 
Committee as committee ol reference. 

The scheme came into operation on April Ist, 1935, and it 
applies to the medical relief district of Addiscombe (East 
and Central Wards). 

Medical Staffing.—Any doctor practising in the district is 
entitled to have his name included in the council’s medical 
panel for the district on signing an agreement to accept 
service on the prescribed terms. The practitioner may with- 
draw his name from the panel on giving three months’ notice 
or such shorter notice as the council may permit. The 
council may give the practitioner three months’ notice that, 
subject to a right of appeal to the Minister of Health, his 
name will be removed from the panel. Each practitioner on 
the panel is required to nominate a deputy to act in his 
absence. Treatment may be given by the practitioner’s 
partner provided that reasonable steps are taken to ensure 
continuity of treatment. 

Persons Eligible for Tveatment.—Any poor person who is in 
need of medical relief is entitled to select from the medical 
panel the practitioner by whom he desires to be attended, 
and if such a person fails to make a selection at the time 
of the issue of the relieving officer’s order he is allocated by 
the public assistance officer to one of the practitioners on the 
panel. The practitioner is required to attend duly and 
punctually upon any person who is notified to him by the 
medical officer of health or the public assistance officer as 
having been placed on his list, and who produces to him a 
relieving officer’s order or a pay card. The production of the 
order in writing or the pay card is conclusive evidence of the 
person’s right to treatment for a period of three months, unless 
the practitioner is notified to the contrary by the medical 
officer of health or the public assistance officer. Emergency 
treatment may be given by a practitioner without the pro- 
duction of a relieving officer’s order or pay card, provided 
that he notities the relieving officer immediately. 

Duties of Practitioners.—The contracting practitioner is 
required to give to each person on his list all proper and 
necessary medical services, except midwifery and vaccination, 
and services involving the application of special skill and 
experience of a degree or kind which’ medical _practi- 
tioners in general practice cannot reasonably be expected to 
possess. If the patient’s condition necessitates treatment 
which is not within the scope of the practitioner’s obligations 
he is required to advise the patient as to the steps which 
should be taken to obtain such treatment. The practitioner 
is required to reside within the district, to provide adequate 
surgery and waiting-room accommodation, to arrange satis- 
factory surgery hours, and to visit patients at their homes 
when necessary. He is also required to visit once every 
quarter every person of unsound mind on his list who is not 
an inmate of an institution. 

Records.—The practitioner is required to keep in the 
prescribed manner records of all visits and attendances, to give 
medical certificates when required, and to furnish such 
information concerning his patients as the medical officer of 
health or the council may direct. A record of the number of 
persons on his list and the number of visits and attendances 
male by him during each quarter must be rendered to the 
public assistance officer at the end of the quarter. All docu- 
ments must be delivered up to the town clerk on receipt of 
a written demand 

Prescribing and Dispensing.—The practitioner is required to 
order on a form provided by the council for the purpose such 
drugs and prescribed appliances as are requisite for the treat- 
ment of any person on his list. The patient will obtain the 
drugs or appliances so ordered from one of the local chemists 
who have agreed with the council to undertake the dispensing 
of medicine for persons coming within the scheme. The Drug 
Tariff and Formulary in use under the national health insur- 
ance scheme is followed for this purpose. In case of emergency 
the practitioner may himself supply drugs and appliances, and 
payment will be made to him on the basis of the Drug Tariff. 

Remuneration.—-The council is arranging to set aside a sum 
of £200 per annum for the purpose of remunerating the 


practitioners participating in the scheme. One-half of this 
sum is divided among the practitioners on the panel in 
proportion to the number of persons on their respective lists 
as shown by the orders given by the relieving officer to such 
practitioners during each quarter, and the other half is 
distributed according to the services rendered. For the latter 
purpose the following scale of points has been prepared, and 
the amount payable to each practitioner bears the same 
relation to the amount available for distribution as the 
number of points credited to him bears to the total number of 
points credited to all practitioners on the panel. 


For a visit to a patient’s home mal 33 ... 19 points 
For each additional patient in the same house 

For a visit to a surgery 5 
For supplying a certificate... 


Fees for special services are payable on the following terms: 
Fractures (first aid), 7s. 6d. per case. 
Anaesthetics: general, 1 guinea ; gas or local, 10s. 6d. 
For attendance on a call under the Midwives Act, 2 guineas. 
For each quarterly visit and each notice and report under 
the Lunacy Act, 1890, 2s. 6d. 

Disputes.—Any question as to whether a particular medical 
service or treatment is or is not within the scope of the 
practitioner's obligation under the terms of service, or any 
dispute as to remuneration, is referred to the Croydon Medical 
and Panel Committee. The medical officer of health is 
entitled to attend all meetings of the committee at which any 
such reference is under consideration, and the decision of the 
committee is reported to the Public Assistance Committee of 
the council as a recommendation for approval. 


GLAMORGAN 

Special Features.—(1) Payment per relief case; (2) drugs 
provided by doctor. 

Origin.—When in accordance with the Local Government 
Act, 1929, public assistance functions were transferred to 
the Glamorgan County Council it was found that the district 
medical officers were very badly paid in many areas, and 
the council approximately doubled the allocation for the 
Public Assistance Medical Service. Two appointments of 
D.M.O. later became vacant, and the county council intro- 
duced into these areas a “‘ free choice’’ scheme. Its success 
led to its introduction in other areas whenever vacancies 
occurred, and the system is working very satisfactorily, 
but it is still in an experimental stage and it will 
probably be some time before a permanent and equitable 
settlement relating to remuneration can be arranged. 
Although the difficulties of the county council are very 
great in view of the acute economic depression prevailing in 
the area, it has shown itself very willing to improve the 
terms ot remuneration. Before the intreduction of the free 
choice system the council increased the fees of the district 
medical officers to 5s. per “‘ relief case.”’ When some 
experience of the new method had been gained 7s. 6d. per 
‘relief case ’’ was paid to the general practitioners operating 
the scheme, and recently the fee has been increased to 12s. 6d. 

Medical Staffing.—All medical men practising in the area 
concerned are entitled to have their names included in the 
medical panel for that area. Each contracting practitioner 
is required to appoint a deputy. 

Duties of Practitioners.—The contracting practitioner is 
required to visit and give proper and regular medical attend- 
ance and assistance to all poor persons who, or whose parent, 
husband, or guardian, selects him for the purpose, and who 
produces a written order from the relieving officer or whose 
name is included as a relief case in the relief list which is 
supplied to the doctor from time to time by the relieving 
officer. The standard of the medical service is that pre- 
scribed under the N.H.I. Acts. The practitioner is also 
required to perform the duties imposed upon a D.M.O. by 
the Lunacy and Mental Treatment Acts, 1890 to 1930, the 
Mental Treatment Rules, 1930, the Poor Law Act, 1930, the 
Public Assistance Order, 1930, and any other statutory 
enactment. 

Records.—The practitioner is required to transmit ta the 
clerk of the Guardians Committee every fortnight a return 
or the cases actualiv attended by him. 

Prescribing and Dispensing.—The practitioner provides all 
drugs, medicines, and dressings contained in the schedule 
to the N.H.1. Acts. Other drugs are obtained by the patient 
through the agency of the relieving officer. 

Remuneration.—The practitioner receives, every quarter, 
12s. 6d. for each relief case in which he is selected as the 
doctor to give treatment. <A ‘‘ relief case’’ is a file in the 
Public Assistance Department which may represent a single 
person or a married person, with or without dependants, 
and it is estimated that on an average each “ relief case ’’ 
represents two and a half persons. The fee is a quarterly 
one in respect of persons at risk, and it includes payment 
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for maternity cases (with the exception of those which are 


dealt with under Section 14 of the Midwives Act, 1918). 
fractures, certification, visitation of mental patients and 
boarded-out cases, and travelling and other out-of-pocket 
expenses. 


East SUFFOLK 


Special Features—(1) Payment of quarterly fee per person 
attended, with a minimum annual remuneration ; (2) dis- 
pensing by practitioner ; (3) a joint committee of reference, 

lhe scheme is being applied with effect from April Ist, 
1935, to all areas where the appointment of D.M.O. has 
become vacant or where the existing D.M.O. is willing to 
in the scheme. 

Medical Staffing —Any doctor practising in the area may 
apply for approval to the Public Health and Public Assistance 
Committee and for the inclusion of his name in the medical 
panel. Each approved doctor must appoint a locumtenent 
to act during his temporary absence. 

Duties.—The contracting practitioner is required to. give 
proper medical attention to all poor persons who select him 
for that purpose and who produce a medical relief order, 
to provide adequate surgery and waiting-room aeccommoda- 
t surgery heurs. He is also 
required to perform the duties imposed on a D.M.O. by the 
Poor Law Act, 1930, and the Lunacy and Mental Treatment 
Acts, 1890-1930. If the patient needs treatment which js 
outside the scope of the practitioner's obligations under the 


ion, and to arrange satisfactory 


scheme, the practitioner must advise him as to the steps 
necessary to obtain that treatment. He may not refuse to 
attend a patient who produces a medical relief order unless 
he notifies the relieving officer in advance that he is unable 
to attend any more cases. In the event of a patient refusing 
institutional treatment which has been arranged for him th 
practitioner is required to continue to render domiciliary 
medical treatment and to report the matter to the county 
medical officer. Cases of patients refusing to carry out the 
treatment and advice prescribed by the practitioner are also 
reported to the county medic; il officer. The practitioner 
required to answer all reasonable inquiries and requests for 
information concerning his patients made by duly authorized 
officers of the council 

Vedical Relief Ovders ~The medical relief orders are 
issued for a period of thirteen weeks, and the practitioner 
selected by the patient is required to provide any necessary 


medical attendance during that period. <A patient may not 

change his doctor during the curr ney of the order. 
Prescribing and Dispensing.—The practitioner provides all 

ordinary medicines and dressings. but he is 


1g reimbursed by 
the council in respect Of special drugs and appliances, which 
are enumerated in a schedule. Payment for Special drugs not 
included in the schedule requires the approval of the Public 


Health and Public Assistance Committee. 


Remuneration.—The practitioner receives a quarterly fe 
in respect of each paticnt attended by him according to his | 
returns to the council, but if the sum thus esl to him | 
during the calendar year is less than the minimum annual 
remuneration prescribed by the council the difference 
the sum actually paid during the four quarters and that | 
minimum is paid to the titiones at the end of the year. 
If owing t ( ge ( r by the patient, two or more | 
doctors become entitled minimu { It is apportioned 
between them according number of periods of thirteen | 
weeks during which each has attended the patient, but if the | 
total fees earned exceed the minimum no additional payment | 
is made. The scale of fees varies with the district. In | 
Lowestoft and Felixstowe the quarterly fee is 7s. and th | 
munimum annual fee £1. the Aldeburgh and Wood 
bridge group the fees are 8s. and 22s. 9d. respectively, and | 
in Other parishes 10s. 6d. and 30s. The quarterly fee in- | 
clud payment for drugs and dressings. Special fees are 

Confinements (including ante-natal services and _post- 

tal servi up to the tenth day after delivery), 2 
ouine mileag 1 1 mile after the first two mil | 
Examinations performed at the request of the relieving 

office r Guardians Committee to ascertain whethe 
patient | cally and mentally fit for work, 5s. 

cmuar examinations to ascertain whether a patient is 

Or 1S not sullering trom any infectious disease, 25. 6d 
Dispute \ll disputes and differences or questions re- 
lating to the Interpretation of the provisions of the scheme 


are referred to a joint committec consisting of members 
by the Public Assistance. Committee and the Nort 


appointed h 
and South Suffolk Divisions of the British Medical As 
In the eve 


on any 


! of the Joint Committe failing t 
matter referred to it, the matter i submit 
independent arbitrator appointed by the Minister of Healt] 
whose decision | final, 


L Barrise _Maores 


WARRINGTON 


The scheme is experimental, and is to be 
end of two vears. 

Medical Staffing-—All_ doctors practising in 
entitled to participate in the scheme, 
titioner must appoint a deputy. 

Change of Doctor.—Atter once choosing his 7 
ant a patient is not allowed to change for 
except by mutual consent. 

Duties of Practitioners.—The contracting 
required to render all proper and necessary 
other than those involving the application of sj 
experience of a degree or kind which genera] 
a class cannot reasonably bs expected te 


| patient's 


of the practitioner’s obligation the practition 
patient as to the steps to be taken to obtain 
Ophthalmic cases are referred to the a 
tioncr must arrange satisfactory surgery 
adequate surgery and Walting-room accomm 
furnish the M.O.H. with any necessary inform 
ing his patients. He is also required to perfor 
as are imposed upon a D.M.O. by the Lunac 
Tee: itment Acts. Emergency treatnient mav 
patient who does not produce a medical reliet 
that the case is reported immediately to the re 


condition necessitates treatment outside the 
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Special Feature -—Quarterly fee per person treated. 
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oe practitioner has the right to refuse to acc« 
but he must give treatment pending the submission of a 

| report to the M.O.H. 

Records.—The practitioner is required to 

| records similar to those kept by health insurance 

| and to submit to the M.O.H. a monthly state 

attended 

Pres sca, and Dispensing.—Prescriptions are 

| chemists under regulations similar to those und 

| He th Insurance Acts. 

| a muneration.—A tee of 2s. 6d. is paid to 

| at > end of each quarter in respect of each C 

} a reco na card has been supplied by the relieving 
that quarter. This rate of remuneration is to b 
when the scheme has been in Of 

E fee of Is. is paid for certificates supplied at t 
the relieving officer in respect of patients not 


ical relief. 


Naval and Military Appoints 


ROYAL NAVAL MEDICAL SERVI 


t 
has been antedated to May 11th, 1932 


Abercre 


Surgeon Lieutenants J. O. Clyde and G. M. Tanner 
Lieutenant Cominanders. 

Surgeon Lieutenants D. M. Dean to the Furious 
to the Drake, for Royal Naval Hospital, Plymouth 

Surgeon Lieutenant J. F. Corr has been tr 
List 1 of Mersey 


ROYAL ARMY MEDICAL CORPS 
Lieutenants (on probation) I. U. Young, A. M 
J. O'Connell have been restored to the establishment 


SUPPLEMENTARY RESERVE OF OFFICERS: Royal 
Merpicar Corrs 
Lieutenant J. A. Brocklebank, 


Officers, Royal Corps of Signals, to be Captain. 


ROYAL AIR FORCE MEDICAL SERVI 


Flight Lieutenant T. D. L. Bolan has been granted 
commission in this rank. 


Royat Arr Force Reserve: Mepicar Brawx 


in receipt of 


nents 


J. A. Page 


mbie to the 
to be Surgeon 


C. M. Lamont 


insferred from 
Division to List 2 of Severn Division 


cLennan, and 


ARMY 


Reserve of 


E 
a permanent 


CH 


Flight Lieutenant J. FE. Foran has relinquished his commission 


on completion of service. 


TERRITORIAL ARMY 
Roya Army Meptcar Corps 


Captain N. Moulson resigns his commission. 
W. N.S. Donaldson to be Lieutenant. 
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HE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Medical Benefit for the Unemployed ; 

A scheme for continuing medical benefit to insured 
yersons who have become unemployed has been under 
consideration by the National (¢ onference of Friendly 
Societies. It has not yet been discussed with representa- 
tives of the insurance practitioners, who must clearly be 
yitally interested in the proposals. ' 

In the original scheme of national health insurance it 
was not contemplated that genuine unemployment should 
automatically terminate insurance. The approved societies 
were given a disc retionary power to continue insurance in 
certain circumstances. This discretion was removed by 
the National Insurance Act, 1918, passed after a period 
during which unemployment had become negligible. The 
first Prolongation of Insurance Act, passed in the year 
1921, prevented certain unemployed persons lapsing as 
from December 31st, 1920, and similar extensions, varying 
in their method of application and in their conditions, 
have been made down to the present time. 

With the exception of the period from July, 1918, to 
December, 1920, this underlying principle cf continuity 
of insurance, despite unemployment, has been recognized 
from 1911 until the present date. In accordance with the 
terms of the National Health Insurance Act, 1932, many 
of those insured persons who ceased to be entitled to 
medical benefit at December 31st, 1933, or subsequently, 
will definitely go out of insurance at the end of 1935. 

The authors of the present scheme have sought a method 
which would enable persons who have ‘‘ established them- 
selves as insured persons ’’ to remain in insurance so long 
as thev can prove their availability for, but inability to 
obtain, insurable employment, and one which would 
thereby retain for them title to their pension rights and to 
certain health insurance benefits. In view of the valuable 
benefits to be safeguarded it is necessary for the test for 
title not to be made too light. The proposals now made 
include a provision that medical benefit should be con- 
tinued after a period of insurance of ten years, accom- 
panied by a payment of not less than 400 contributions. 
The scheme contemplates that the charge in respect of 
medical benefit against insurance funds should be a collec- 
tive responsibility of the National Health Insurance Fund 
as a whole, and that, in allocating this total cost against 
the separate societies, no regard should be paid to the 
respective financial positions of the societies. The cost of 
medical benefit, as was pointed out to the National Con- 
ference, is inflexible in its incidence. No phase of its cost 
is within the control of any approved society. This pro- 
posal, restricted as it is to medical benefit, leaves sickness 
and disablement benefit wholly susceptible to all the 
features which make for good administration in the scheme 
as a whole. Such matters as the selection of lives, sick- 
ness visitation, the use of regional medical officers, and 
the normal endeavour to achieve a sickness experience 
below that covered by the financial provisions, remain 
unaffected by such degree of pooling as is involved in the 
proposals under review. 

The question as to how the cost of medical benefit is to 
be met is not perhaps a matter of direct concern to 
insurance practitioners, but they are very much interested 
in proposals for continuing medical benefit indefinitely 
to a not inconsiderable section of the population. It will 
be seen that the general principle which governs the 
propesals now under consideration is that persons who 
have established themselves as employed persons by a 
reasonably lengthy period of compulsory insurance and 
the payment of a prescribed number of contributions shall 
not lose their title to medical benefit so long as genuine 
unemployment continues to exist. 


Foot Supports 

An insurance committee has been pressing the Depart- 
ment to authorize a special payment of two guineas in 
Tespect of the supply of foot supports for metatarsal 
trouble certified by an insurance practitioner to be neces- 
sary. The Department, in the course of a reply in which 
It is stated that the Minister can see no adequate grounds 
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on which he can sanction repayment to the insured person, 
points out that foot supports worn with boots or shoes 
are specifically excluded from the definition of ‘‘ splints ”’ 
by Article 2 (i) of the Medical Benefit Amendment Regula- 
tions, 1934, and that therefore the provision of such 
supports would not fall within the range of medical benefit 
under the regulations. 


Diphtheria Antitoxin 

The Department, in the course of a letter to an insurance 
committee on the question of the supply of diphtheria 
antitoxin by doctors to their patients, points out that the 
position is that the Diphtheria Antitoxin Order of August 
15th, 1910, is not mandatory but discretionary, and it is 
for the local authority to decide whether a suppiy of 
diphtheria antitoxin shall be made gratuitously available 
and to interpret the term ‘‘ poorer inhabitants.’’ The 
position of the local authority has not been altered by the 
National Health Insurance Acts and Regulations. Some 
local authorities supply diphtheria antitoxin gratuitously 
to all persons requiring it, and it is clearly undesirable 
that an insurance doctor should receive payment under the 
distribution scheme for supplying antitoxin if a free supply 
is available for his patients from the local authority. 


Diphtheria Prophylactic 

In reply to an inquiry on the subject of immunization 
against diphtheria, the Minister of Health has informed an 
insurance committee that, while he has no authority to 
give a ruling on the question whether diphtheria prophy- 
lactic and the material for the Schick test may be regarded 
as drugs—which question can be authoritatively decided 
only in the manner furnished by the Medical Benefit 
Regulations—he is of opinion: 

1. That diphtheria prophylactic is a drug, the cost of which 
would form a proper charge on the Chemists’ Fund when 
ordered on the official prescription form in respect of a “‘ pre- 
scribing ’’ patient. 

2. That preparations which are used for application to the 
human body for diagnostic purposes must be regarded as 
properly chargeable to the Chemists’ Fund in the case of 
‘ prescribing ’’ patients or the Practitioners’ Drug Fund in 
the case of ‘‘ dispensing ’’ patients. 


Insurance Practitioners and the Restored Cut 

The general effect of the restoration of the cut in 
insurance practitioners’ remuneration, which is to take 
effect on July Ist, is not perhaps of very deep interest 
to the individual practitioner as is the effect of the 
restoration upon his own quarterly cheque, but the 
following figures may be noted by those doctors who 
have a bent for statistics in their spare time. 

The total amounts of the deductions suffered by 
insurance practitioners in England have been: in 1931, 
£165,826 ; in 1932, £672,813 ; in 1933, £675,318 ; in 1934, 
£500,743 ; and for the first six months of 1935 it is 
estimated that the 5 per cent. cut—which is at the 
moment still in operation—will cost £159,000. 


INSURANCE DOCTORS FOR L.C.C. INSTITUTIONAL 
STAFF 

The London County Council recently authorized medical 
superintendents of general hospitals to act as insurance 
doctors for the resident insured staff in their respective 
hospitals, and a principal medical efficer in the public health 
department to act as nominal insurance doctor for staff at 
special hospitals. Difficulties have arisen, however, in the 
case of a part-time medical officer at an institution who is 
also engaged in private practice. It is believed that these 
difficulties, which may also arise in other cases, can be over- 
come by authorizing a principal medical officer in the public 
health department to act as nominal insurance doctor of the 
resident staff of general hospitals and of public assistance 
institutions. This officer will then be able to delegate to any 
medical officer the duty of acting as insurance doctor, and the 
fecs payable for such duties will be recoverable by the 
Council. The responsibility for ensuring that all staff entitled 
to be on the panel are placed thereon and for keeping records 
will be transferred to the central office of the Council, which 
will also attend to the work of forwarding completed medical 
cards to the Insurance Committee and to similar routine. 
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CURRENT NOTES 


An Appeal from the Library Subcommittee 

The Library Subcommittee, with the approval of the 
Council, desires to present to the new British Post- 
Graduate Medical School at Hammersmith a complete set 
of the British Medical Journal. The great majority of the 
volumes can be spared from the headquarters of the Asso- 
ciation at Tavistock Square, and a helpful contribution 
(1868-74) has been received from the Cumberland Royal 
Infirmary through the kind interest of Dr. H. J. M. 
Milbank-Smith. The series, however, is not yet complete, 
for the years 1856-67 (both inclusive) are missing. Mem- 
bers who are able to present all or any of the needed 
volumes, or can give information where these may possibly 
be obtained, will be assisting a modest attempt to express 
the Association's interest in the new Post-Graduate School, 
All communications should be addressed to the Medical 
Secretary, British Medical Association House, Tavistock 
Square, London, W.C.1. 


Professional Secrecy and Police Investigation 


From criticism which has reached the Head Office 
of the Association it is evident that in some quarters 
it was not fully apprec iated that the considered state- 
ment which was sent on the authority of the chairman 
of the Central Ethical Committee—Dr. Hawthorne—to 
the Brighton Division in connexion with the inquiry made 
in that area by the Chief Constable of Hove, received 
the approval of the Council at its meeting on April 3rd. 
The statement referred to is as follows: 

““ A request by the police to a member of the medical pro- 
fession to give the names and addresses of any patients who 
had consulted the practitioner for symptoms particularized by 
the police ought to be declined, on the ground that to accede 
to such a request would be a gross breach of professional con- 
fidence, and might well involve the practitioner in an action 
for damages by the patient or patients concerned.”’ 


Vacancy in the Medical Secretariat 


In the advertisement columns of this week’s issue there 
appears an advertisement for an Assistant Medical 
Secretary to the British Medical Association. Dr. Angus 
Macrae, who was to have entered the service of the 
Association as Assistant Medical Secretary later in the 
year, takes up his duties on May Ist. The Assistant 
Medical Secretary to be appointed now will be asked to 
take up duty on December Ist on the retirement of one of 
the present ‘Assistant Medical Secretaries. 


Travel Facilities for Members 


A number of members of the Association who cannot 
afford the time to travel round the world are taking part 
of the journey outward with the B.M.A. party to 
Vancouver or San Francisco, and then returning along 
the other route, so seeing Canada with its Great Lakes, 
wheat prairies, and Kocky Mountains, and the United 
States with Los Angeles, the Grand Canyon, Chicago, and 
New York. Others are able to travel only as far as 
Montreal or New York, taking in Niagara and such cities 
as Toronto. As with the entire ‘‘ Round the World ”’ 
journey, Pickford’s Travel Service, 205/6, High Holborn, 
W.C.1, are looking after the comfort of members and are 
effecting bookings for the special trains and boats. Those 


who wish to make use of the services of Messrs. Pickfords 
should communicate with the Financial Secretary and 
3usiness Manager, B.M.A. House, Tavistock Square, 


Treasurer’s Golf Cup Competition 


Owing to the fact that the Annual Meeting of the Asso- 
ciation 1s to be held in Melbourne this year there can be no 
competition for the Treasurer’s Golf Cup. This does not 

however, prevent Divisions from holding competitions he 
their own area, the prizes being provided from the 
charged as entrance fees. 


Sums 


Mectings of Branches and Divisions 


CEYLON BRANCH 


A meeting of the Ceylon Branch was held at the Colonia] 
Medical Library on February 20th, when Dr. W. A, & 
Karunaratne was appointed representative of the Branch at 
the Seventh Biennial Social Hygiene Congress in London from 
July 8th to 12th. 

Dr. G. S. SINNATAMRY read notes on a case of cerebro. 
spinal meningitis (cervical opisthotcnos) following a. serious 
head injury in a male child aged 6 years. The child had, 
on admission, a fracture of the anterior cranial fossa, and 
developed cerebro-spinal meningitis by infection spreading 
from the nasal tossae to the meninges. The child was probably 
a meningococcus carrier, though another infant, aged 3 years, 
living in the same house did not develop the disease. —~ 

Dr. G. A. WickRAMASURIYA read a paper on ‘‘ Some 
Observations on Malaria Occurring in Association with Preg- 
nancy, with Special Reference to Transplacental Passage of 
Parasites from Maternal to Foetal Circulation.’ Dr, 
Wickramasuriya described three cases of transplacental foetal 
infection with malaria. One was an undoubted case of con- 
genital malaria in which parasites were demonstrated in the 
blood of the umbilical cord immediately after birth. The two 
other cases were instances of intrauterine foetal death due to 
direct invasion of the foctus with parasites. 

On the motion of Dr. H. M. PErris, seconded by Dr. S. L, 
NAVARATNAM, a vote of thanks was accorded Dr. Wickram- 
asuriya for his address. 


GIBRALTAR BRANCH 


A clinical meeting of the Gibraltar Branch was held at the 
Military Hospital on March 18th, when Major J. C. Dowsg, 
M.C., #.A.M.C., was in the chair. A large number of medical 
officers from the Mediterranean and Home Fleets attended the 
meeting as guests. 

Major C. B. C. ANDERSON exhibited three cases of fractured 
patellae of varying degrees of severity, and excellent  radio- 
grams of each. He also showed a vhotograph of a loose body 
removed by him from a knee-joint, which measure] 2 in. by 
1} in. by 4 in., and was the largest he had ever seen. Major 
Anderson discussed the aetiology, pathology, and treatment 
of the condition. Major E. O, A. SINGER, R.A.M.C., exhibited 
a slide showing early ring forms and schizonts from a case of 
malaria, and discussed the comparative values of quinine, 
plasmoquine, plasmoquine compound, and atebrin in the treat- 
ment. Major J. T. SmyrH, R.A.M.C., showed a case of 
secondary syphilitic roseola which closely resembleJ pityriasis 
rosea, while Major Dowsr demonstrated several radiograms, 
one of which, of a severe fracture of the skull in a child who 
had fallen twenty-five feet without showing any Clinical 
symptoms, attracted general interest. The meeting terminated 
with a vote of thanks to the lecturers for their interesting 
demonstrations. The members and guests were then entef- 
tained at the home of Lieut.-Colonel and Mrs. E. B. Allnutt. 


SOUTHERN BRANCH! GUERNSEY AND ALDERNEY DIVISION 


A meeting of the Guernsey and Alderney Division was held 
at Guernsey on April 4th, when, in response to the Division's 
invitation, a number of members of the Bar attended, and 
Sir BERNARD SPILSBURY gave an address. Dr. Roche Lynch 
was present as a guest of the Division. Sir 3ernard first 
discussed bruises ; he described their appearances in life and 
at post-mortem examination, and indicated their significance 
from a medical jurisprudence point of view. He also gave 
some startling facts concerning c1-inal abortion, and the 
pathological changes he had observed at post-mortem examina 
tion by which criminals had been brought to justice. His 
address, which was given in a free and convincing manner, 
ereatly impressed his listeners, who accorded him an ovation 


at its close. 
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Correspondence 


VOLUNTARY HOSPITALS (PAYING PATIENTS) BILL 

Sir,—In the Supplement of April 27th you print a letter 
from Dr. A. Keith Gibson on the Voluntary Hospitals Bill, 
which indicates a misapprehension as to the scope of the Bill 
that seems to be widely shared. : 

Some hospitals are not pre cluded by their charter or other 
foundation from building “paying beds ’’ and accepting 
paying patie nts.”” Other hospitals are so precluded, and to 
circumvent this provision ot the past—the need for which 1s 
now obsolete—some of them have in the past few years got 
private Bills through Parliament. This is a costly, not to 
say burdensome, process. 

To obviate the necessity for individual hospitals promoting 
separate individual Bills, entailing separate individual cost, 
the King Edward Hospitals Fund for London is now  pro- 
moting this general “‘ Voluntary Hospitals (Paying Patients) 
Bill.”’ Its scope is strictly limited io the object above 
indicated, and for the British Medical Association, or the 
Hospitals Committee, or its chairman, to endeavour to use 
it to promote the access of outside practitioners to hospitals 
would not only be futile but would be a diplomatic mistake. 

Because I recognize this, Dr. Keith Gibson is not justified 
in saying that I consider ‘‘ the present position of affairs is 
one which can be regarded with any degree of complacency or 
satisfaction.’” I have repeatedly said that 1 do not, and I 
have over and over again urged the need for such extension 
of hospitals as would permit of the establishment of beds in 
which all practitioners, including general practitioners, could 
treat their own patients. 

This object cannot be obtained by an Act of Parliament, 
nor can an Act of Parliament be’ used to obtain it. It can 
only be obtained by convincing committees of management of 
hospitals and, what is perhaps more important, hospital staffs, 
of its desirability, if not necessitv. I can fairly claim +o 
have done my share in this, but it is fer Branches and 
Divisions of the Association to do the effective work in their 
separate localities.—I am, etc., 


York, April 27th. PETER MACDONALD. 


THE G.P. AND THE PUBLIC 


Sirn—In the Supplenient of April 27th (p. 202), your 


correspondent ‘‘ T. T.’’ has written a somewhat bitter letter 
from ‘‘ down under,’’ but there is a great deal of truth in 


his assertion that the general practitioner as a class has lost 
much of the esteem and respect in which he was formerly 
held by the public. ‘‘T. T.’’ appears to lay the blame at 
the door of the National Health Insurance Acts, but it 
would be much fairer to blame ourselves, who have tamely 
allowed ourselves to be made the puppets of these Acts. 

The general practitioner has become a_ glerified first-aid 
man, because the art of medicine has so far progressed that 
no one man can now diagnose and treat any but the simplest 
case without the aid of the bicchemist, the radiologist, and 
other specialists. In respect of the panel patient this help 
cannot be obtained without completely losing control of the 
case, and consequently the panel practitioner has degencrated 
into a machine which relegates cases to appropriate depart- 
Ments for diagnosis and treatment, sometimes supervises 
ambulatory treatment prescribed by a consultant, signs 
certificates ad nauseam, prescribes for coughs and colds, and 
bandages cut fingers. 

There ought to be no difficulty in sending a gastric case 
to a clinical pathologist with a request for the result of a 
test meal, or a case of anaemia for a blood count to be made. 
Instead, we have to send these cases to a consultant at the 
local hospital, with a note giving a résumé of the svmptoms, 
and a polite request for advice. The patient will eventually 
be admitted ‘‘ for investigation,’’ and until he is cured, or 
death mercifully releases him, he passes out of his doctor’s 
hands as completely as if he had 
Practitioner.’’ 

In order that we may regain the confidence and esteem 
of the public—and | hope I may add our _ self-esteem—we 
Must insist on the panel practitioner’s access to hospital 


“transferred to another 


SUPPLEMEN 


practice, and the provision of laboratory and consultant 
services for the insured person, and these services must be 
at the disposal of the practitioner, to be used at his own 
discretion. 

I anticipate considerable indifference to these views, and 
should not be surprised if they excited some active opposition, 
because I fear that some of us are rather content with things 
as they are, so long as we can draw adequate quarterly 
cheques and place the responsibility for our more serious 
cases upon the broad shoulders of hospital staffs.—I am, etc., 


St. Ninians, Stirling, J- E. Morrison, L.R.C.P. & S.Ed. 
April 28th. 


THE PENSION AND INSURANCE SCHEME 

Str,—In an article on the B.M.A. pension and insurance 
scheme in the Supplement of April 27th it is state]: ‘‘ Slight 
modifications in the scheme were made in order that it should 
be applicable to medical women. Exactly the same types of 
benefit—that is, pension, disability, and family provision— 
are available in their case, with the special condition that the 
disability benefit cannot be obtained after age 40, and that 
medical examination at entry is required after age 35.” 

There are unfortunately two other modifications, not 
mentioned in the article. (1) Disablement income is only 
paid to a woman who has been “in full and active practice 
immediately prior to such disablement.’’ No such provision 
exists in the case of men. (2) Women, in spite of the safe- 
guards outlined above, are required to pay a much higher 
contribution than men. For example, at age 25 the rates 
per quarter are £4 11s. for a man, £5 10s. Gd. for a woman ; 
at age 35, £6 12s. 6d. for a man, £8 6s. for a woman. The 
increased cash sum in leu of pension (£1,150 instead of 
£1,000) is far from being a satisfactory compensation. 

Of course the insurance societies plead Jack of available 
women’s statistics, and are anxious to err on the safe side. 
Such gross inequality must, however, be difficult to justify, 
and one feels disappointed that the British Me lical Associa- 
tion, which has upheld the rights of its women members so 
often in the past, has not been able to secure more equitable 
terms for them in the pension and insurance scheme.— 
I am, etc., 

London, E.10, April 27th. 


HELEN M. JARDINE. 


DANGEROUS DRUGS: WITHDRAWAL OF AUTHORITY 
The Home Secretary gives notice that he has withdrawn from 
Herbert Cecil Duckworth, L.A.H.Dublin, of Exeter, the 
authority granted by the Regulations made under the 
Dangerous Drugs Act, 1920, to medical practitioners to be 
in possession of and to supply raw opium, coca leaves, and 
Indian hemp, and the drugs and preparations to which Part 
Ill of the Act applies, and has also directed that it shall not 
be lawful for Dr. Duckworth to give prescriptions for the 
purposes of the Dangerous Drugs (Consolidation) Regulations, 
1928. Any person supplying him with raw opium, coca 
leaves, or Indian hemp, or any of the drugs or preparations 
to which Part III of the Act applies, or any persen supplying 
the drugs on a prescription signed by Dr. Duckworth will be 
committing an offence against the Acts. 


Mr. N. Bishop Harman recently declared open the new 
central clinic of the National Ophthalmic Treatment Board 
at 168, The Broadway, Bexley Heath, Kent. A number of 
local medical practitioners and prominent lay folk were 
present. Mr. Harman gave an outline of the work of the 
N.O.T.B. He laid stress upon the fact that the human eye 
was not an isolated optical instrument, but was an integral 
part of the nervous system, and that the state of the eyesight 
was dependent upon the general health of the body. He also 
laid stress upon the necessity for ophthalmic examination by 
a qualified medical practitioner only, for he could bring to 
bear the whole of his medical and surgical experience when 
examining the patient. After the opening ceremony the 
visitors were entertained by the management of the Regal 
Cinema, adjoining the clinic, to the exhibition of a film 
entitled ‘‘ Your Eyes! ”’ 
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Association Notices 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
Medicine) relating to the causation, prevention, or treat- 
ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing on 
October Ist, 1935. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 


The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or pre- 
vention of disease. Preference will be given, other things 
being equal, to members of the medical profession and 
to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 


Applications for Scholarships and Grants must be made 
not later than Saturday, May I1Ith, 1935, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
research contemplated. 


KATHERINE BISHOP HARMAN PRIZE, 1936 


The Council of the British Medical Association is pre 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £75, in the year 1936. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance of 
the risks to health and life that are liable to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being free to select the work they wish to present, pro- 
vided this falls within the scope of the prize. Any medical 
practitioner registered in the British Empire is eligible to 
compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not 
be awarded in 1936, but will be offered again in the year 
next following this decision, and in this event the money 
value ct the prize on the occasion in question shall be 
such proportion of the accumulated income as the Council 
shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the 
English language. It must be distinguished by a motto, 
and accompanied by a sealed envelope marked with the 
same motto, and enclosing the candidate’s name and 
address. 

Essays must reach the Medical Secretary (to whom 
inquiries may be addressed), British Medical Association 
House, Tavistock Square, Londen, W.C.1, not later than 
December 31st, 1938. 


Association Notices 


SUPPLEMENT 
MEDICAL 


BRANCH AND DIVISION MEETINGS TO BE HELp 


DERBYSHIRE SRANCH : BUXTON Diy ISTION,—At Devonshire 
Royal Hospital, Buxton, Tuesday, May 7th, 8.15 p.m 
Annual meeting. Election of officers, ete. Dr. H. S, Bryan: 
Psychological Factors in the Disorders of Chi'dhood.’~ 


DunpEE Brancu.—At University College, Dundee, Friday 
May 10th, 4 p.m. Annual meeting. Election of officers, ee. 
Consideration of Annual Report of Council. At Dundee Royal 
Infirmary, Thursday, May 16th, 3.30 p.m. Film: “The 
Science and Art of Obstetrics.’’ 

Essex BrancH: Mip-Essex Diviston.—At Felsted School 
Saturday, May 11th, 3.30 p.m. Your of sanatorium, Paper 
by Dr. G. O. Barber: ‘‘ Routine Medical Care in Public 
Schools.’’ 


GLOUCESTERSHIRE Brancu.—At Royal Infirmary, Gloucester 
Thursday, May 9th, 6 p.m. Annuai general meeting, Election 
of officers, etc. Address by Sir Henry Brackenbury: “ The 
General Practitioner and the Public Health.’”’ 8 p.m., Annual 
dinner at the Spread Eagle Hotel. 


HERTFORDSHIRE BrancH: Diviston.—At Barnet 
Cottage Hospital, Tuesday, May 7th, 3 p.m. Consideration 
of Annual Report of Council. 


HERTFORDSHIRE BrancH: East HERTFORDSHIRE Division, 
—At Hattield Aerodrome, Thursday, May 9th, 2.30 p.m, 
Annual general meeting. Golf and tennis competitions, 


Kent Brancnw.—At Canterbury, Thursday, June 27th, 
Annual meeting. Luncheon at 1.15 p.m. Short afternoon 
service in Canterbury Cathedral at which academic dress 
will be worn. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE Dtivision.— 
At Rochdale Infirmary, Friday, May 10th, 8.30 p.m. Annual 
meeting. Election of officers, etc. Followed by meeting, 
open to all medical practitioners in the area, at which Dr, 
J. Innes will open a discussion on ‘‘ Maternal Mortality, with 
Special Reference to the Position in Rochdale.”’ 


METROPOLITAN COUNTIES BrANCH: City  Dz1viston.—At 
Metropolitan Hospital, Kingsland Road, E., Tuesday, May 
7th, 9.30 p.m. Dr. Helen Mackay: ‘‘ Anaemia in Infancy 
and Childhood.’’ 


METROPOLITAN Counties BRANCH: HAMPSTEAD Dtviston.— 
At Hampstead General Hospital, Thursday, May 9th, 8.30 p.m. 
Consideration of Annual Report of Council. 


METROPOLITAN COUNTIES 3RANCH: SourH-WeEstT_ Essex 
DIVISION. \t Woodford Jubilee Hospital, Tuesday, May 7th, 
9.15 p.m. Mr. O. V. Lloyd-Davis: ‘‘ Some Common Ano- 
rectal Conditions.’’ 


METROPOLITAN COUNTIES BRANCH: STRATFORD DIvIston.— 
At Goodmaves Mental Hospital, Wednesday, May 8th, 3 p.m, 
Clinical meeting. 


SoutTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
Diviston.—Thursday, May 9th. Election of representatives 
to Annual Representative Meeting, and consideration of 
Annual Report of Council. 

SOUTHERN BRANCH: WINCHESTER Diviston.—At_ Royal 
Hotel, St. Peter Street, Winchester, Tuesday, May 7th, 
3.30 p.m Film: ‘‘ The Science and Art of Obstetrics.” 


SouTH-WESTERN BRANCH: TorouAY Diviston.—At Torbay 
Hospital, Wednesday, May 8th, 4.30 p.m. Annual meeting. 
Election of officers, etc. Consideration of Annual Report of 


Council, 


SuRREY BrancH. RIcHMOND  JDIvISsIoNn At Richmond 
Royal Hospital, Friday, May 10th, 9 p.m. Annual meeting. 
| 


Sussex Brancu: BRIGHTON Diviston.—Joint meeting with 
Brighton, Hove, and District Teachers’ Association at 
Grand Hotel, Brightoa, Thursday, May 9th, 8.30 p.m. Dr. 
K. B. Aikman: Voluntary Eugenie Sterilization.’’ Preceded 
by informal supper at 7.30 p.m. 

DIvistoNn \t Municipal 
Puesday, May 7th, 


SUSSEX 3RANCH: HASTINGS 
Hospital, Frederick Road, Hastings, 
3.15 p.m. Clinical meeting 


Sussex BRANCH: West SUSSEX Diviston.—At Black Horse 
Hotel, Horsham, Wednesday, May 8th, 6 p.m. Annual 
general meeting. Election of officers, et Address by Dr. 


Leonard Williams: ‘‘ The Sickness that Destroyeth in the 
Noonday.’’ 7.30 p.m., Dinner. 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD Diviston.—At Strafford Arms Hotel, Wakefield, 
Thursday, May 9th, Annual meeting. Preceded by dinner 
at 7.45 p.m. 
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TABLE OF OFFICIAL DATES 


May 11, Sat. 


May 13, Mon. 


May 18, Sat. 


June 1, Sat. 


June 5, Wed. 
June 6, Thurs. 
June 22, Sat. 
July 3, Wed. 
July 18, Thurs. 
July 19, Fri. 


July 20, Sat. 
July 22, Men. 


July 23, Tues. 


Sept. 19, Tues. 


Sept. 11, Wed. 
Sept. 12, Thurs. 


Publication in British Medical Journal of list of 
Nominations for election of (i) 24 Members of 
Council by grouped Branches in the British 
Isles ; (ii) 2 Public Health Service Members of 
Council and 4 representatives of Public Health 
Service in Representative Body. 

Voting Papers posted from Head Office where 
there are contests in above elections. 

Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Motions by Divisions and Branches for A.R.M. 
Agenda on matters of which two months’ 
notice must be given must be received at Head 
Office by this date. 

Publication in B.M.]. Supplement of Motions and 
Amendments by Divisions and Branches for 
A.R.M. on matters of which two months’ notice 
must be given. 

Representatives and Deputy Representatives 
must be elected by this date. 

Last day for receipt at Head Office of Voting 
Papers jor election, where there are contests, 
of (i) 24 Members of Council by grouped 
3ranches in the British Isles; (ii) 2 Public 
Health Service Members of Council and 4 Repre- 
sentatives of Public Health Service in Repre- 
sentative Body. 

Publication in B.M.J. Supplement of result of 
election of Members of Council by grouped 
Branches, and result of election of Members of 
Council and representatives in Representative 
3ody by Public Health Service members. 

Nomination Papers available (on application at 
Ifead Office) for election of 12 Members of 
Council by grouped Representatives (British 
Isles). 

Council. 

Names of Representatives and Deputy Repre- 
sentatives must be received at Head Office by 
this date. ' 


Publication of Supplementary Report of Council 
in B.M.]. Supplement. 


Other items for inclusion in A.R.M. printed 
Agenda must be received at Head Office by 
this date. 

Conference of Honorary Secretaries, London. 

Annual Representative Meeting, London. 

Annual Representative Meeting, London. 

Annual Representative Meeting, London, 


Council. 

Annual Representative Meeting; Annual (Business) 
General Meeting ; London. 

Council. 

Adjourned Annual General Meeting ; President’s 
Address ; Melbourne. 

Meetings of Sections, etc., Melbourne. 


Meetings of Sections, etc., Melbourne. 
’ 


Annual Dinner of the Association, Melbourne. 


Meetings of Sections, etc., Melbourne. 


DIARY OF SOCIETIES AND LECTURES 


Socrery oF 


Section of Orthopaedics.—Tues., 5.80 p.m. (Cases at 4.30 p.m.) 


Annual General 


1935-6. Cases 


Mr. L. H. F. 


Meeting. Election of Officers and Council for 
Mr. I. Laming Evans, Mr. R. Brooke, and 


Walton, Other cases will be shown. 


Section of Surg : Subsection of Proctolog\ Wed., 5 p.m. 
Annual General Meeting. Election of Officers and Couneil for 
1935-6. Discussion Conservative Surgery of Carcinoma of the 


Rectum, Openers, Professor Grey Turner and Mr. H. H. Rayner. 
The annual dinner of the Subsection will be held at Langham 


Hotel, W., at 8 p.m. 

Clinical, Section Fri., 5.30 p.m (Cases at 4.30 p.m.) Annual 
General Meeting. Election of Officers and Council for 1935-6. 
Cases of Generalized Diseases of the Skeleton will be shown. 


Short papers 


m this subject will be read by Mr H. A E. 


Fairbank and Dr. Donald Hunter. 


Biocuemican So 
sat., 2.45 p.m 
Isstirute oF Mi 
Dr. H 


IETY \t Department of Biochemistry, Oxford, 


Communications and Demonstrations. 
Malet Place, W.C Wed., 
Crichton-Miller, Insomnia ; 4.30 p.m., Dr. Cedric 


Shaw, The Allergic Diseases—Case Histories 


Socters 


Street, W. 


or INpivipuat At 11, Chandos 


Thuys., 8.30 p.m. Dr. Neil Beattie, Individual 


Psychology and Preventive Medicine. 


Association Intelligence and Diary ( 


Roval Instirution, 21, Albemarle Street, W.—Fri., 9 p.m. Dr. 
Cc. S. Myers: Scientific Approach to Vocational Guidance. 
Demonstration of metnod as applied to an individual case by 
Dr. Angus Maecrae. 

Soutu-West Lonpon Mepicar Society, 30olingbroke Hospital, 
Wandsworth Common, S.W.—lived., 9 p.m. Mr. Terence Millin: 
Che Obstructing Prostate. 

Wesr Kent Socrety.—At Miller General 
Hospital, Greenwich, S.E., Fri., 8.45 p.m, President’s Address. 


British +Hebical Assoctation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 
Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Jusiness Manager. Telegrams: Articulate Westcent, London). 
Mepreat Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, BririsH Mepicat Journa (Lelegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScortisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 

burgh.  (YLelegrams: Associate, Edinburgh. Tel.: 24561 
edinburgh.) 
Mepicar Secretaky: 18, Wildare Street, Dublin. (Tele- 


grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
MAY 


3 Fri. Vaccination and Immunization Subcommittee, 11.15 a.m. 
Public Assistance Medical Officers Subedtumittee, 2.15 p.m. 
Consultant and Specialists Group Committee, Council Hos- 
pitals Subcommittee, 2.15 p.m. 
8 Wed. Hospitals Committee, 11.50 a.m. 
9G Thurs. Insurance Acts Committee, 11.50 a.m, 


10 Fri. Public Health Committee, 2 p.m, 
14 Tues Organization Committee, 2 p.m, 
Physical Education Committee, Education Subcommittee, 
2 p.m. 


16 Thurs. Dominions Committee, 2.15 p.m. 
Arrangements Committee, 2.50 p.m, 


EZ Px. Journal Committee, 2.50 p.m. 
22 Wed. Osteopathy Committee, 11.30 a.m. 
Finance Committee, 2.50 p.m. 
24 Fri. Consultants and Specialists Group Committee, 2.15 p.m. 
27 Mon. Physical Education Committee, Training of Teachers Sub- 


committee, 2 p.m. 


POST-GRADUATE COURSES AND LECTURES 

FeLLowsuip OF AND Post-GRaDUATE MerpicaL ASSOCIATION, 
1, Wimpole Street, W.—Maudsley Hespital, Denmark Hill, S.E.: 
Afternoon Course in Psychological Medicine. St. John’s Hospital, 
Leicester Square, W.C.: Afternoon Course in Dermatology. 
Royal Waterloo Hospital, Waterloo Road, S.E.: All-day Course 
in Medicine, Surgery, and Gynaecology. Brompton Tlospital, 
S.W.: Week-end Course in Chest Diseases. Panel of Teachers : 
Individual clinics im various branches of medicine and surgery 
are available daily Courses, ete., arranged by the Fellowship 
are open only to members end associates, with the exception of 
Dermatology at St. John’s Hospital. 

Centra Loxnpon Turoat, Nose Esr Hospitat, Gray’s Inn 
Road, W.C.—Daily, Intensive Course. 

or PatHotoGy St. Mary’s Hospital, W.— 
Thurs., 5 p.m., Professor E. D. Adrian, The Electrical Activity 
of the Brain. 

Loxpon Scnoot or Dermatroiocy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. W. N. Goldsmith, The Nervous 
System in Relation to Skin Diseases. Thurs.. 5 p.m., Dr. 
J. M. H. MacLeod, Infections of the Skin with Yeast-lke 
Organisms. Fri., 5 p.m., Dr. W. K. Sibley, Alopecia. 

University CoLtece Gower Street, W.C.—Tues., 5 p.m., Dr. E. W. 
Fish, Physiology of Teeth. 

ApERDEEN Mepicat ScHoor.—At Royal Aberdeen Hospital for Sick 
Children: Jues., 315 p.m., Dr. J. Craig, The Dyspepsias of 
Childhood. Thurs.. 815 p.m. Mr. A. Fowler: Tuberculous 
Peritonitis ; Rectal Prolapse ; Rectal Polypus ; Anal Fissure. 

DunpeE Royvat 3.15 p.m., Mr. A. E. Chisholm, 
Clinical Gynaecological Cases ; Dr. Margaret Fairlie, Ovarian and 
Pituitary Hormones. 

Grascow Post-Grapuate Mepicar Association.—At Roval Hospital 
for Sick Children: Wed., 4.15 p.m., Dr. Stanley Graham, Medical 
Cases. 

Lrverroot University Scuoor Ante-Natar Curnics.—Roval 
Infirmarv: Mon. and 10.30 a.m.. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and F) 11.80 a.m. 

MANCHESTER Royart INFIRMARY Tues., 415 p.m., Mr. W. R. 
Douglas, Diagnosis and Treatment of Carcinoma of the Breast. 
Fri., 4.15 p.m., Mr. P. R.- Wrigley, Demonstration of Surgical 
Cases. 

NewcastLte GENERAL Hospitai.—Sun., Mr. J. Clay, Surgical Cases of 
Clinical Interes¢. 
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VACANCIES 


All advertisemen:s should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor, 


ACCRINGTON: VicToRIA Hospitan.—Il.S. Salary £150 p.a. 

BEDFoRD CounTY HospITsL.—(1) First (2) Second H.S. Males, un- 
married. Salaries £155 and £150, respectively. 

BELFAST: ForRSTER GREEN HOSPITAL FOR CONSUMPTION AND CHEST 
DISEASES.—H.P. Salary £150 p.a. 

BIRMINGHAM CiTy.—(1) Whole-time J.M.O. (male) at Dudley Road Tos- 
pital. (2) J.A.M.O. at Erdington House, Birmingham. Salaries £200 
p.a. (3) R.M.O. (female) in the Maternity and Child Welfare Depart- 
ment of Canwell Hall Babies’ Hospital. Salary £250 p.a. (4) Tem- 
porary M.0’s (females) in the Maternity and Child Welfare Depart- 
ment. Salaries £10 per week. 

BOLINGRROKE HOSPITAL, Wandsworth Common, S.W.—H.S. (male), Salary 
£120 p.a. 

BRADFORD: RoyAL EYE AND Ear Hospirau.—-Il.S. (male). Salary £160 


p.a. 
BRIGHTON CouNTY BorovuGu.—J.R.M.O. (male). Salary £250 p.a. 
BRISTOL: COSSHAM MEMORIAL HospiTaL.—Second R.M.O. (male), Salary 

£100 p.a 
BRISTOL GENERAL HospiTau.—Senior R.M.O. (male). Salary £200 p.a. 
BURTON-ON-TRENT GENERAL INFIRMARY.—C.O. and H.P. (male). Salary 

£150 p.a 
Bury INFirMary, LANCS.-—Third H.S. (male). Salary £150 p.a. 
BUXTON: DEVONSHIRE ROYAL HospiTan.—(1) H.P. (2) Assistant H.P. 

Males. Salaries £200 p.a. and £150-£175 p.a., respectively. 
CENTRAL LONDON THROAT, NOSE AND Ear Hospirab, Gray's Inn Road, 

W.@—Third R.H.S. (male). Salary £75 p.a. 

CHARING Cross HosprTaL, W.C.—Hon. Anaesthetist, 

CHELTENHAM GENERAL AND EYE HospiraLs.—H.S. (non-resident) to the 
Eye, Ear, Nose, and Throat Department. Salary £300 p.a. 

CHESTER ROYAL INFIRMARY.—H.S. (male), Salary £150 p.a. 

CHILD GUIDANCE Councin, Upper Woburn Place, W.C.—General Secretary 
(Half-time). Salary £400 p.a. 

CHILDREN’S HospiTAle Hampstead, N.W.—R.M.O. Salary £150 p.a, 

COVENTRY AND WARWICKSHIRE HospiTaL.—H.S. (male) for Aural and 
Ophthalinic Departments. Salary £125 p.a 

CREIGHTON HOUSE SCHOOL TREATMENT CENTRE, Fulham, S.W.—Anacs- 
thetist. 

DARLINGTON MEMORIAL HosprTat.—l.S. (male) for the Casualty and Out- 
patient Department Salary £150 p.a. 

DEWSBURY AND DistRicr GENERAL INFinMARY.—Second H.S. (male). 
Salary £150 p.a. 

EDINBURGH: ROYAL INFIRMARY.—Superintendent. Salary £800 p.a. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—H.S. (male). 
Salary £120 p.a. 

GOLDEN SQuaRE THROAT, NOSE, AND EAr Hospital, W.—H.S. (male). 
Salary £100 p.a, 

HARROGATE ROYAL BATH HospiTaL.—R.M.O. (male), Salary £156 p.a. 

HORTON GENERAL Salary £150 p.a, 

HouNSLoW HospiTAL.—Hon, Anaesthetist. 

ISLE oF WiGur Country MENTAL HospiraL.—Clinical Assistant (male, 
unmarried). Tlonorarium £351 10s 

LANCASHIRE COUNTY CounciL.—(1) R.S.0O. (unmarried) at Park Hospital, 
Davyhulme, near Manchester. Salary £500 p.a. (2) Part-time Anaes- 
thetist at Lake Hospital, Ashton-under-Lyne. Salary £2 12s, 6d. per 
session 

LEICESTER CitTy.—Two J.4&.R.M.O. (males) at City General Hospital. 
Salary £500 p.a. 

Lonpon Country Councib.—(1) A.M.O. (Grade I) at St. Mary Islington 
Hospital 2) Non-resident Clinical Assistant at Fulham Hospital, 
Hlammersmith, W. Salaries £350-£25-£425 p.a. and £150 p.a., 
respectively 

LONDON HOMOEOPATHIC HospiTaL, Great Ormond Street, W.¢ (1) Rs: 
(2) Gynaecological H.S. Salaries £100 p.a. 

LONDON Hospital, E.—Paterson Research Scholar and Chief Assistant 
in Cardiac Department. Salary £400 p.a 

LonpDON UNIVERSiTY.—Geoffrey Duveen Studentship for Research in Oto- 
rhino-laryngology. Value £450 p.a. 

MACCLESFIELD GENERAL INFIRMARY.—Second H.S. Salary £150 p.a, 

MANCHESTER: ANCOAITS HOSPITAI 1) Mecieal Registrar, Honorarium 
£50 p.a. (2) Orthopaedic H.S. Salary £100 p.a 

MANCHESTER Ciry.—R.A.M.O. (male, unmarried) at Monsall Hospital for 
Infectious Diseases. Salary £350-£25-£450 pa, 


MANCHESTER ROYAL INFIRMARY.—J.A.M.O, (non-resident) in the Radio- 
logical Department. Salary £550 p.a 

Manor House HosprraL, Golders Green, N.W.—J.M.O. (male, unmarried). 
Salary £200 p.a. 

MARKET DRAY CHESHIRE JOINT SANATORIUM.—Clinical Assistant 
male) 

MEXBOROUGH: MoNraGu HOSPITAT J.H.S. (female). Salary £100 p.a. 

MIDDLES OUGH NorTH RIDING INFIRMARY.—Third (inale, un- 
married), Salary £125 p.a 

NATIONAL Hos AL FOR DISEASES OF THE NERVOUS SYSTEM, Queen 
Square, W.( ) Registrar. Salary £200 p.a. (2) HLS. Salary £150 
if a 

NEWARK GENERAL IHIOSPITAI RES. (male, unmarried), Salary £175 

County MENTAL HospiTAL.—J.A.M.O. (maie, unmarried). 
Sa ry £450 

OLDHAM ¢ Boro r.A.M.O. unmarried) at Soundary Park 
Municipal Hospita Salary £200 p.a 

ESTRY JONES AND A ES HUNT WOSPITAL.— 
HW.S. Salary £200 p.a 

PRESTON COUNTY BorouGH.—Senior A.R.M.O. (female). Salary £150 p.a, 

RADIUM INSTITUTE, Riding [louse Street, W Hos unmarried) Salary 
£150 p.a. 

READING: ROYAL BERKSHIRE Hospitrat—cC.O. (male). Salary £125 p.a. 

Royal CHEST HospPiTAaL, City Road, 1) R.M.O, 2) Hi.P. Salaries 
£150 and £100 p.a., respectively 

ROYAL NORTHERN Holloway Road, N Ly) R.M.O. €2) 8S. 
(male), 3) H.P. Salaries £370, £70, and £70 p.a., respectively. 

ST. BARTHOLOVEW'S HospiTAL, E.C.—Assistant Physician-Accoucheur, 


SUPPLEMENT 
British 


ST. HELENS COUNTY BorROU —De ale 

COUNTY BoroUGH.—Deputy M.O.H. (male). Salary £700. 

Sr. Mary's Hospirat, W., Institute of Pathology and Rese 
Studentship. Honorarium £200 p.a. Research 

SEAMEN'’S HOSPITAL SoOciETY, Greenwich, S.E.—(1 esi 
Superintendent (unmarried) at Hospital for Tropical Disa 
Street, W.C. Salary £400 p.a. (2) Part-time Assistant Radiolo, Pe 
at the Dreadnought Hospital, Greenwich. Honorarium £52 10s * 

SHEFFIELD ROYAL HospiraL,—C.O. Salary £150 p.a. 

SHEFFIELD: ROYAL INFIRMARY.—H.P. Salary £80-£100 p.a, 

SHREWSBURY: ROYAL SALOP INFIRMARY.—Two R.1L.S, ales alari 
£160 p.a. each. Salaries 

SoUTH SHIELDS ; INGHAM INFIRMARY.—(1) Senior H.S. (2) J.H.S, Males, 
Salaries £200 and £150 p.a., respectively. 

SOUTHAMPTON ROYAL SouTH HANTS AND SOUTHAMPTON 
C.0. (2) Resident Anaesthetist and ILS. (3) H.S. Males, unmarried, 
Salaries £150 p.a, each. : 

STOCKPORT LNFIRMARY.—H.P. (male, unmarried). Salary £150 pa, 

STOKE-ON-TRENT : BURSLEM, HAYWOOD, AND TUNSTALL War MEMorIAL 
HWospivaL.—(1) J.M.O. (male). Salary £150 p.a. (2) Senior R.MO 
(male). Salary £175 p.a. ie. 

SUNDERLAND RoyAL INFIRMARY.—(1) (2) H.P. Males. Salarieg 
£120 p.a. 

SWANSEA: CEFN COED Hospitan.—A.M.O. Salary £350-£25-2£450, 

TALGARTH: M1D-WALFS COUNTIES MENTAL HOSPITAL.—A.M.O, (male), 
Salary £350-£25-£450 p.a. 

TruRO; ROYAL CORNWALL INFIRMARY.—H.S. (male), Salary £170 pa, 

TUNBRIDGE WELLS: NEW KENT AND SUSSEX HOSPITAL.—Second HS, 
(male). Salary £150 p.a. 

UNIVERSITY COLLEGE HosPIiTAL DENTAL SCHOOL, University Street, 
W.C.—Demonstrator in Mechanical Department of National Dental 
Hospital, Great Portland Street, W. Salary £200 p.a. 

WARRINGTON; COUNTY Hospital, Winwick.—A.M.O, Salary 
£500-£25-£600. 

Worksop: VicroriA Hospirat.—Two Residents. Salaries £150 and 
£120 p.a. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY.—HLS, Salary 
£150 p.a. 

WootwicH AND DisTricr WAR MEMORIAL Hospital, Shooters Hill, 
—(1) H.P. (2) H.S. Males. Honorariums £100 p.a. each, 


This list is compiled from our advertisement columns, where full par. 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be juund in the advertising pages, 


APPOINTMENTS 

Wuatrey, J. B., M.D., L.M.C.C., D.L.O., Resident Aural Registrar, 
Hospital tor Sick Children, Great Ormond Street, W.C, 

Wittiams, E. Rohan, M.D., M.R.C.P., D.M.R.E., Assistant Medica] 
Otficer in Charge of V-RKay Department, St. Mary’s Hospital, W, 

West Lonpon Hosprrat, Hammersmith, W.—Honorary Surgeon: 
G. F. Grant Batchelor, F.R.C.S. Honorary Assistant Surgeon: 
Harvey Jackson, F.R.C.S. 

CERTIFYING Factory SuRGEONS.—R. A. K. Wiener, F.R.C.S., for the 
Hligh Wycombe District (Buckinghamshire) ; M. Zimmerman, 
M.R.C.S., L.R.C.P., for the Marlow District (Buckinghamshire), 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the ftvst post on Tuesday morning, im order to 
ensure insertion in the current tssue. 


BIRTH 

Witson.—On April 26th, at Mwanza, Tanganyika, to Grace (née 
Laing), wife of George A. Wilson, M.B., Ch.B.Aberd., D.P.H. 

Lond., a son. 

MARRIAGES 

Davinson—-MacDonatp.—At airneymount Church, Muiravonside 
Parish, on April 24th, 1935, by the Rev. David Bayne, B.D, 
assisted by the Rev. D. J. Moir Porteous, B.D., and the Rev. 
J. W. M. Williamson, B.D., John M'‘Kinnon Davidson, M.D., 
D.P.H., elder son of the lite Neil Davidson and Mrs. Davidson, 
116, Blackford Avenue, Edinburgh, to Alice Mary Stewart 
MacDonald, elder daughter of Mr. and Mrs. John MacDonald, 
Tarduf, Polmont, Stirling 
HarGan—McLaren.—On Aprir 
\ I 


shire 
i t 1935, at St. Bede’s Church, 
tev Canon Quigley of Barry, 
n, M.B., Ch.B.Glas., only son of 
Hargan, Esq., Greenock, 
las., eldest daughter of 


Rotherham, by the ery 
Glamorgan, James John Hars 
Mrs. J. J. Hargan and the late J. J 
to Mary Helen McLaren, M.B., Ch.B.G 
Mr. and Mrs. Martin C. McLaren, Clydebank. 


DEATHS 
Scorr.—Sack Noy Scott, M.R.C.S., L.R.C.P., D.P.H., at Lynscott 
Headland Park Road, Paignton, S. Devon, on April 29th, 1999, 


aged 73 years 


Troup Jame S Troup, M B:, { aged 69 vears, 6, Procklebank 
Road, Southport, on April 14th 
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W. PAGEL: FUNNEL-CHEST AND PULMONARY TUBERCULOSIS 


Fig. 1.—Funnel-chest. Depression of lower part of sternum, Fig. 2.—-Anterior surface of right ventricle. Depression corre 
including cartilages of right ribs. sponding to that of the sternum. (Funnel-chest.) 
Fig. 3.—Right ventricle of the heart from inside. Dilatation of the right Fic. 4.—Heart of a man with chronic pulmonary tuberculosis and dilatation A 
part of ventricle, and constriction of the left part of ventricle, caused by of right ventricle, for comparison with condition shown in Fig. 3. In Fig. 4 
depression of the anterior surface of the heart. there is no constriction of left part of right ventricle, the dilatation of right part - 


being definitely smaller. 
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D. J. HARRIES AND ©. V. HARRISON: PRIMARY CARCINOMA OF SMALL INTESTINE 


Fic. 1.--External view of growth. Magnified 14 Fig, 2.— Longitudinal section of growth. Magnified 14. th 


‘ 

ae 


FiG. Microscopical section, Magnified 33. FIG. 4.—Microscopical section. Magnified 200, 
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